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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

06/19/95
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA 1.0. NUMBER -J"'~;~~'~~'~'~~';'~'~"""""""""""""""" ······························1

FACIUTVNAME-> I PROPANE POWER CORP I
MAIUNG ADDRESS ->! 915 DELANCY ST !

~NEWARK, NJ 07105 ~

INSUU-lATIOHADDRESS-> 1915 DELANCY ST I
j NEWARK, NJ 07i05 i
: :

L ~
EA<\ Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

AnN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: SHERIDAN, PATRICIA
DIR OF OPER

PROPANE POWER CORP
915 DELANCY ST
NEWARK, NJ 07105
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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections
(CEI) which address facility environmental concerns. The inspections are conducted to evaluate
compliance with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal)
was contracted to conduct a CEI at the Propane Power Corporation (PPC) facility in Newark,
New Jersey. Aaron Frantz of CDM Federal visited PPC on June 17, 1993 to conduct the CEI.
The information within this report was obtained from facility personnel and onsite records during
the CEI, except where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report and
the New Jersey Hazardous Waste Inspection Report. These documents were used as a basis for
the inspection. All pertinent information is recorded in the inspection narrative. When
necessary, relevant checklists were completed to provide additional detail when specific concerns
were encountered during the inspection.

2.0 SITE BACKGROUND

2.1 FACILITY DESCRIPTION AND OPERATIONS

The PPC facility, a propane gas terminal, is located at 915 Delancey Street in Newark, New
Jersey and employs 29 people. The facility receives tank truckloads of propane and stores the
fuel onsite in six above ground tanks. Five of the tanks have a capacity of 50,000 gallons and
one has a capacity of 30,000 gallons. Approximately 90% of the propane is loaded into forklift
cylinders. The remaining 10% is loaded into bar-b-que and construction site heating units tanks.

The facility operates a loading rack that is roofed to dispense propane into customers' cylinders.
Also, two bulk trucks are operated by the facility to deliver propane to customers.
The inspection consisted of meeting the facility representative to obtain a description of the site
operations, conducting a facility tour and reviewing facility documents. Facility representative
Patricia Sheridan was present during the inspection.

2.2 HAZARDOUS WASTE GENERATION

On arrival at the facility, Ms. Sheridan stated that PPC is not a hazardous waste generator.
Additionally, based on the observations made during the inspection, Ms. Sheridan's statement
was verified and it appears that the PPC facility is not a hazardous waste generator.

1



The facility operates a maintenance garage onsite to repair and maintain the facility's trucks and
forklifts. Used motor oil (X721) from the vehicles (which is regulated by the State of New
Jersey) is collected in a 250 gallon above ground tank. The oil is collected by an outside
contractor and transported offsite for disposal. The facility has retained the receipts of the oil
that was collected for disposal.

3.0 ON-SITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDOUS WASTES

No hazardous waste was identified at the facility.

4.0 CONCLUSIONS

It appears the PPC facility is not a hazardous waste generator. No hazardous wastes or areas
of concern were identified during the inspection. Also, no areas of contamination or possible
contamination were identified that would be a threat to human health or the environment.

2



NE~ JERSEY DEPARTMENT OF ENVI~QNMENTAL PROTECTIO~
DIVISION OF HAZARDOUS WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
DWM-029

HAZAR~OUS WASTE MANAGEMENT FACILITY INSPECTION REPORT
FACILITY INFORMATION

FACILITY Nl>.ME: !1<til'#£: RWelL Cd!-fffl.Mld".u

FILE NUMBER:
VHT FACILITY FILE NUMBER:
PERMI':'t:
REGIO~:
INSPECTION DATE: &/;7/93 ,

r+:»
iNCIDENT/CASE NUMBER:
INSPECTICN TYPE: Co""PLlIf,,(.tS E.,.qLVlA17~tJ IIIffAW~

RESPO~S;BLE AGENCL CODE:
!N~? ECTO R 'S NA~1~: /{a. r(J..:...;A.'-----"Fr_r,_"'_Yl_~""_----__

INSPECTOR'S AG:N\:Y: CD~ F£Dt:.ilI\L f,106j2.AM{ CORPOj2MIDJIl

r~S?E:TO~'3 BUREAU: cPA CDn ~ (J...(.. .t"...
~? A : J NC :13 E R : _---I,.!.;o:::..;Yi..;,..e..==- _

.'.DSRESS:
9/s IPllHc~a rlr~d
NtLWtk NJ o u»«,

LOT: nJ o/,/e,. II-\-.".R BLOC!<: flol (J tie, I;! ~J
COUNTY: ES5L;;;;::b,

FACILITY PERSONNEL: eIrT~'CIIt s-'.H6/2!/)/1N

TELE?HONE t: 0)01 - j-t!3- 8'3tJ()

7) ) Y -c c fu~ 0 -I 0t:!.,t;< ·k~,1J

OTHER STATE/EPA PERSONNEL:

REPORT PREPARED BY:
PEVIEWED BY:

DATE OF REVIEW:
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r ixr IS: --Lb3e:1-.
t •

TI~ orr . /1"'/5

PHO:OS TAKES ( ) YES (~ NO-
SA.~:'::: TAKES ( ) YES (3~0-

~~IFESTS RE\'I~~D C4'NO(_) YES

Number of .manifests in compliance

Number of manifelts not in compliance

IF YES, HOW MANY? ------
NO. OF SAIO{PLES
NJDEP SAMPLE IOI: ------

List manifest document numberl of thOle manife.t. not in
compliance.
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SITE BACKGROUND INFORMATION
===========================

, EMPLOYEES: ~
, ACRES: sa: I BUILDINGS/SQft:

S/w{ ,'" i.n ~

DATE OPERATIONS BEGUN: 1/91-
1f~\t1I~'-~2. /~,~ 'l.-SIC

Onl fill IH"t?pne

8 nr SHIFTS/WEEK : _
CODE : -<I?:2. {)

PRODUCTS PRODUCED:
VOLUME PRODUCED (or $ value):

r-I

not tJk/"A'-h-<!~

PREVIOUS OPERATIONS AT SITE: ,.',;r -h, I?J3. /-r...,/t: i.,,,,, .,,,,,.••.1 J,.., 7"Y~(t. PI."..-: j'f"..,.f

j."",,, ,~/?/j. 7"0<'«0 ~f -/, (',,"T'- •..•. I'd""",

WATER SUPPLY: Po, t, I.. c;~ -'0
{w".k

MONITORING WELLS (explain): ~n_o_n~~~ _

FLOOR DRAINS: jYtJ /Iur dv •.....-,.'1 Ivt w{,,,,k tlAA"-

SANITARY DISPOSAL: {:/~{/It .}.,...,.k,L, •.•..•.. 10 If. Mf,.. •. S-<I.IJ e r: h, R..ss •....•t vctl/J

AIR PERMITS: ru»

NJPDES PERMITS: rJ()~e

PERMI TS - OTHER: C, ( j.tl/Nt{{k· /4. (jO{.f ".k,J..f - t~~~PI&3" ] 71l __ "3 <t S

{V. . t fJJ i....11Il c;..:..J. 11\ U(~ - <in rf'" ''''''1 pr'1"-lAM. 1«(' I. h0
PREVIOUS ENFORCEMENT HISTORY (min 2 yrs):

-
TANKS ON SITE (non hazardous waste):

S - 6 0IDoo ~",L le'WL) 1

J - 3u; o o <>1<...1
,

( ff"JY~"~) ) UJ~J YM()~ ull @ 01 ~(j e,J)O'Y1 J tgsr)
v

COMMENTS:

Oft,.... ",
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SU~~~~Y OF VIOLATIONS:
when·making a referral, list each citation and the basis for issuing the
vi91ation (add additional. pages as needed):. ,



HWMl 2

Describe the activities that result in the generation of hazardous waste.

M ~ Jv(f.Jk j<flffnM f! -~~ &~. -
Ut'o<£ J1(Clh 47 i I( SJ,~~,/
to X7~ I ~ )loh tN'; .h~

/J /'4/ ~ ~ a?~ r"'£'"

/7
/lftUJ",{hg~,,~ g )pj) h,pcJ.r.

Identify the hazardous wa.te located on aite, and estimate the approximate
quantities of each~ (Identify Waste Codes).

1'1611&'.



Re.is~d 10/90 JM

GENERAL 7:26

7.4(a)1

12.1(a)

9.3(a)l

YES NO N/A
GENERATOR CHECKLIST===================

Does the Generator have an EPA 10
number?

FAc-i j,h Ii 0\ VlO'/\-<AJI'I~rj-,-t·

0-<VUA.J.tP t71.1' lOu,,,J.j117
Does the generator generate/store ·100 kg
of hazardous waste (1kg acutely) or only
.1001 gal of waste oil in any given month?
(except x725 - 100 kg rule applies)
If no, does the generator wish to
delist?If the generator wishes to delist,
do a delisting inspection.
Is the site ACTING as a TSOF by:
(no Part A or B)

Treatment of a hazardous waste?
Storage of hazardous waste in
underground tanks?
Hazardous wastes placed in
piles or surface impoundments?
Disposal of hazardous waste on site
(ie landfill, injection well)?
Accumulation of hazardous waste
for more than 90 days?

COMMENT:

Is site acting as a generator but
accumulating waste (containers
or approved tanks) over 90 days? --
COMMENT:

O_"..a C.



I Re~is~d 10/90 JM
, SOLrD WASTE DETERMINATION

YES

1.6 (0) Does the Generator produce any materials
which meet the definition of a "solid waste".
These would include any solid, liQuid,Semi-solid
or contained gaseous material which has served or
can no longer serve its original intended use.
These materials include spent material, sludges
(i.e. wastewater treatment sludge or material from
air pollution control equipment), by-products,
discarded commercial chemical products, scrap metals
and residues?

Is material:1. Discarded or intended to be discarded
2. Accumulated, stored or physically, Chemically

or biologically treated prior to, or in lieu
of, being discarded

3. Burned for energy recovery
4. Applied to the land or placed on land

or contained in a product that is applied or
placed on the land in a manner constituting
disposal

5. Recycled?

1.6(d) Does the generator process any material
under toll agreement pursuant to NJAC
7:26-1.4 (such material is classified as a
"solid waste").

HAZARDOUS WASTE DETERMINATION
8.5(a) Did the generator determine if its

"solid waste" is nazardous?

8.5(~) '. Is the waste listed (or a mixture)?
If no then:
Did the generator determine the
hazardous characteristics based
upon testing of the waste in
accordance with 8.9-8.12?

8.5(b){l)

Based on characteristics, is the
waste hazardous?

8.5(b)(2) Did the generator determine the
hazardous characteristics based
upon knowledge of materials or process?
Based on knowledge, is the waste
hazardous?

NO N/A

j



GINERATOR/TSD HANIFEST INSPECTION CHECKLIST

HAHIFESTS:

Outgoing:
N.J.A.C.7:26- Yes t!2. NIl
7.4(a)4, 5 - Does each outgoing .anifest have the followIng /infor.atlon? ( ) ,( ) [.I)

7.4(a)41 - Generator's name, address (site and .alling), and
telephone number? '
7.4(a)4iI - Generator's BPl 10 nuaber?

[.;)
[/)'

7.4(a)4111 - Transporter's na.e, telephone nu.ber, and NJDEP
registration and decal numbers? [/j"

(~7.4(a)4iv - Transporter's BPl ID nu.ber?
7.4(a)4v - DesIgnated facility name, address, and telephone
nuaber?
7.4(a)4vi - T5F's EPl ID nu.ber?

({
(.I{

7.4(a)4vli - Proper USDOT description (proper shipping na.e,
hazard class, ID nu.ber, quantIty, waste code)? (,;{

7.4(a)4vIl - Co.plete NOS description in Section J, where
applIcable?
7.4(h) - Exception report requIre.ents?
?4(a)Si - Generator's signature for ••nifest certification?
7.4(a)4vI11 - Generator's na.e and date for aanifest
certification?

(..{
(1
(1

( (,,(

7.4(a)Sii - Transporter's signature and date acknowledging
receipt?
7.4(a)4viil - Printed naae of transporter acknowledging
receipt?
Total nu.ber of outgoing aanifests reviewed: ~

(.{
( (/j"



~age Tvo
Incoming - United states
N~J.A.C. 7:26-7.6(aI2
Does each incoming aanifest (fro. United States) have the
following information?
Generator's name, address (site and .ailing), telephone
number, EPA 10 number, signature and date?
Transporter's name, telephone nu.ber, NJDEP registration
and decal numbers, signature and date?
Designated facility name, address, telephone number, and
EPA 10 number?
Proper USDOT description of waste (proper shipping name,
hazard class, 10 number, quantity, vaste code)?
Complete NOS description in Section J, where applicable?
Manifest Docu.ent Number?
N.J.A.C. 7:26-7.6(b)
Did facility sign and date each aanifest?
Total number of incoming (fto. United States) manifests
reviewed:
Incoming - Canada
N.J.A.C. 7:26-7.4(b)
Does each incoming aanifest (fro. Canada) have the following
inforaation?

(I () [1

( I ( I (.;]

[ ) ( I (1'

({
.J (J [f

(~

Yes t!.2. NIA

[] [J (1

{i£

Transporter name, telephone number, MJDEP registration Ind ~
decal numbers, signature and date? [ J (J ('J

Designated facility name, address, telephone nuaber, and
EPA 10 nuaber? [] [] [.-1
Proper USDOT description of vaste (proper shipping naae,
hazard class, 10 nuaber, quantity, vaste code)?
Complete NOS description In Section J, vhere applicable?
Manlfest Oocuaent Number?
N.J.A.C. 7:26-
7.6(b) - Did facility sign and date each aanifest?
7.6(e)l - Generator's naae, address, U.S. iaporter's naae,
address and EPA 10 number?
7.6(c)2 - U.S. iaporter's agent signature and date?
Total auaber of incoaing (froa Canada) aanifests reviewed:

(~

(-1
(...(

() () (.,(

() (J I~
I) (J [1

@



David Sho tve 11
Page 2

WASTE OIL
*poes the generator ONLY" generate X722 waste oil
in any amount? or.* <.x 1)..1)

Does the generator ONLY generate or store (in
above ground tanks or drums) less than 1001
gal of only waste oil (except X725 for which 100 kg
rule applies) per month? /
7.7(d} If yes, are receipts (or manifests)

obtained from registered hauler and
retained for 3 yrs1
(check quantities on receipts)

./

Note: No other HY regs apply *. unless the
storage of the X722 waste exceeds 1.000 gal:
or unless the waste oil is also a
federal (RCRA> hazardous waste.*

Does the generator generate over 100 kg of
hazardous waste (or 1 kg if acutely hazardous)"
and any listed waste oil or generate/store
*~* gal of waste oil in any given month?

If yes, the generator must be in
compliance with:
(use appropriate checklist section)
Manifests requirements (7.4)
Labeling and Container requirements
[9.4(d), 7.2(a)&(b), 9.3(a)3, 9.6(e)]

*Oocumentary Requirements
[9.4(,>. 9.6. 9.71*

Satellite Regs [9.3(d)]

IJASTE OIL TANKS;
Is there above cround > 1001 gal total capacity
(which includes drums) but <90 day storage?
[Use TANKS (above ground, less than 90 day storage)
section in checklist 9.3(b)]

If yes, does the generator have a letter of
approval from HlJENG?
And is the generator in compliance with other
requirements for less than 90 day storage of
H\l in above ground tanks [9.3(b)]?

,/

v

/

./

/



David Shotwe 11
Page 3

.,

Is there above ground> 1001 gal total capacity,
and >90 day storage?

If yes, is the generator:

12.1(a)
9.3(a)1

Acting as TSDF?
Acting as a Generator?

Does the generator store waste oil in underground tanks?
If yes, refer to TANKS (underground) section
in checklist [9.2(b}).

Note:

EP7/s1w

DOCUMENT: SHOlVELL
FOLDER: SLYMCB

The only exceptions to the
underground tank prohibition are:
A) *New cOmmercial service station waste oil

tanks of <1001 gal capacity*
B} Underground tanks in existence and in use

for HY $torage prior to 1/17/83.

~

./

./

-L



~=":S::"1 1J/9J J~

.;. c. ...,. '-

8.5(d)

7::6-9.3

7:26-9.3(a)1

If t~e waste is not listed or ~azardous
oased on c~aracteristics, has the
Depart~ent requested the generator
to su~mit a plan analyzing for
t~e presence of hazardous wast~
constituents (8.16)?
If yes:
Has t~e generator submitted the plan
in a timely manner?
Has the generator conducted the approved
plan and submitted the results?
8ased on constituents, is the waste
hazardous?
Were test results, waste anaiysis,
or other determinations made in
accordance with this section kept
three years (in operating log) from
the date that the waste was last sent
to an on-site or off-site T50?

Accumulation Time

How 1. vaste Iccumulated on lite?
( )
(=)
( )
C-)
(-)

(=)
(-)

Containers
Tanks (greater than 90 days)
(complete H~~ (TSo) Facility Chec~li.t)
Tanks (le.5 than 90 day.)
Above Iround
Belov Iround
Surface impound.ent.
(complete HWMF (TSO) Facility Checklist)
Piles (~omplete HWMF checklilt)

YES NO MIA---
Is valte accumulated for .or. than
90 daYI?

YES NO N/A

/

G-8

.L



7:26-9.4(b)
7:26-9.4(b) 11

7:26-9.4(b)lHi

7:26-9.4(b)2

7!26-~.4(2)1

7:26-9.4(bj2H

7:26-9.4(b)2i11

7:26-9.4Cb)2iv

7:26-9.4(b)2v

7:26-9.4{b)2v11

n".lC 0

Waste Analysis
YES NO NIl.- --

Is there a detailed chemical and physical
analysis of a representative sample of the
vaste(s) or each waste? (At a minimum.
this analysi. most contain all the
information necessary for proper treat-
ment stor.ge or diapos.l of the waste).

Does the character of the vaste handled
at the facility change from day to day.
veek to veek. etc •• thu. requiring
frequent testing? Check only one:
Waste characteristic. vary:
All va.teC.) are basically the aame:
Company treata all waat~(.) as
hazardou.:

Is there a ¥Titten waste ana1y.is plan
.t the facility?

Doea it contain:

Parametera for vhich each hazardous
vaste .tream vill be analyzed including
constituenta lilted in NJAC 7:26-8.16
and the rational for the Illletion of
th~.e parameter.?

The test methods which vill be used
to test for these parameterl7

The .ampl1ng method which vill b! uled
to obtain a 'representative aample of
the vaste to be analyzed?

The frequency with which the iDitial
a~aly.i. of the vas~e viII be revieved
or repeated to enaure that the aDalyaia
il accurate and up-to-date?

For off-lite facilitiea, the vaste
analyele that hazardoul va.te ,eneratora
have a,reed to lupply?

Procedure. which vill be u.ed to
identify chaDlel 1n va.te .tre••
characteristic.?

Doe. hazardous vaete come to thi.
facllity from an outeidl sourel?
(1.1., aDother lenerator).

If ye•• list the Da•• (.) of leneratore.

--

--

--

--
--
--

--
--

--

./



7:26-9.4(b)4

7:26-9.4(b)41

7:26-9.4(b)411

7:26-9.4(c)1

i:26-9.4(1)

7:7:26-9.4(h)

7:26-9.4(h)11

7: 26-9.4 (h)l1i

7:26-9.4(h)3

In.'HF 7

YES NO N/A- -
If waste comes from an outside source,
are there procedures in the valte
an~lysis plan to insure that waste
received conforms to the accompanying
=anifest?

Does the plan describe:

The procedures which will be used to
determine the identity of each Ihipment
of waste .anaged at the facility?

The sampling method which will be u.ed
to obtain a repre.entative .ample of
the wa.te to be identified. if the
identification method include •• amp11ng?

.
Did the facility accept" hazardous waste
which it i. not authorized to handle?

Are all records and results of waste
analysis performed pursuant to NJAC
7:26-9.4(b) and 9.4(1) as applicable
written in the operating log?

Security

Does the facility have:

A 24 hour surveillance .y.tem which
continuously monitors and controls entry
onto the active portion of the facility?

An artificial or natural barrier, which
completely .urrounds the active portion
of the facility; and a .eans to control
Intry. at all times. through thl ,ates
or other Intrance. to the active
portion of the facility? [}-IO r !-\l7k

cI-<"", ..til\l< 4< •• co(
Arl there "Danger-Unauthorized Per.oDnl1
~IP Out" 11gna postld at each IntranCI
to thl facility?

If no, explain what mea.ur •• arl taken
for .ecurity.

--

\,'1\";
~\)~

~

\~
\{\\

(IJ\

A_
~ ~'1\~':£

j



7:26-9.4(0

7: 26- 9.4 (0 1

7: 26-9.4 (f) 11

i:26-9.4(0111

i:26-9.4(f)3

7:26-9.4(£)31

7: 26-9.4 (f) 3!i1

7:26-S.4(f)31",

7:26-9.4(f)3v

7:26-9.4(£)5

•
7 : 26- 9 • 4 ( f) 6

H\.YF 8

YES NO N/A- -
General Inspection Requirements
Does the owner or operator inspect
facility for malfunctionl and
deterioration. operator errors and
discharges which may be causing. or
may lead to:

the

Discharge of hazardous va.te
const1tuents to the environment?

A threat to human health?

Has the owner or operator developed.
and does the owner or operator follow
a written 8chedule for inspecting
monitoring equipment •• afety and
emergency equipment •• ecurity device ••
and operating and Itructural
equipment that are utilized for the
prevention. detection or relponle to
environmental or human health?

Did the owner or operator submit the
written inspection Ichedule to the
department?

If yes. when va. it submitted?
I'r

Is the written inspection Ichedule
kept at the facility?

Does the schedule identify the types
of probleml to be looked for du=!nl
the inlpection?

Does tbe Ichedule include the frequency
of inlpection. based upon the rate of
possible deterioration of the equipment
and thl probability of an enviroamental.
or human health incident if the
deterioration or malfunctionl or any
operator error loe. undetected between
inlplctionl?

II there evidence that problems
reported in the in.pection 101 have
not been remedied?

Doe.· the owner/operator record
inspections in a 101?

j



7:26-9.4(f)6

7:26-9.4(f)6

7: 26- 9•4 (g)

7:26-9.4(g)2

7:26-9.4(g)5

7:26-9.4(g)6i

7:26-9.4(,)6ii

i:26-9.4(g)611i

7:26-9.4(g)6iv

Are these records kept for at least
three (3) years from the date of
inspection?
Does the records include the date,
and time of the inspection, the name
of the inspector, a notation of the
observations made. and the date and
nature of any repairs or other
remedial action?
Personnel Training
Save facility perlonnel luccelsfully
completed a program of cla••room
inltruction or on-the-job traininl
within .ix month. of.havinl been
employed?
I. the prolram directed by a perlon
trained in hazardoul wa.te ••nalement
procedures and does it include
instruction which teaches facility
peraonnel bazardoul va.te .anage=ent
procedures (including continlency
plan implementation) relevant to the
po.iti~na in which they are employed?
If yea, have facility personnel caken
part in an annual review of traininl? •
II there written documentation of tbe
following:
Job title for each pOlition at tbe
facility related to hazardoua waite
••nagement, and the name of tbe
e.ployee fil1inl each job?
A written job description for eacb
pOlltion related to hazardoul waste
.anale.ent?
A written description of the type and
a.ount of both introductory aDd
contiDuing trainInl liven to perloanel
in jobs related to hazardoua vaate
manage.ent?
Documentation of actual trainiDI or
experience received by personnel?

ffilMF 9

YES NO N/A-

--

--

b.~~1\"'?

\~ -
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L



7:26-9.4(g)7

7:26-9.4(g)8

7:26-9.6

7:26-9.6(b)1

7:26-9.6(b)2

i:26-9.5(b)3

7:26-9.6(b)4

7:26-9.6(c)

7:26-9.6(d)l

7:26-9.6(.)

Are training records kept on all
current employees until cloaure of the
facility and training record, kept on
former employees for three ,ears
from their last date of employment?

Are .emi-annual drills conducted
involving all employees and
appropriate local authorities to te.t
emergency response capabilities at
the facility in accordance vith the
contingency plan and .mergency
procedur~. development pur.uant to
NJAC 7:26-9.7?

Preparedness and Prevention

Doe. the facility comply With
preparedne •• and prevention
requirements including maintaining:
An internal communications or
alarm .y.tem?

A tel.phon. or other d,vice to aummon
.mergency a,.i.tance from local
authoritiu?

Portable fire eqUipment. apill control
equipment. and decontamination
equipment?

Water at adequate volume and pres.ure
to supply vater has. Itr.am.. or
foam prodUCing .quiPment. or
automati: .prinkl.rs. or vat.r
Ipray IYI' ••• ?

I•• quipm.nt te.t.d and •• intalDed?,~. 0.

I. th.re immediate ace... to
communication. or alarm .,st'.1 durin,
handlin, of hazardoul va.t.?

Ad.quat. ail1•• pac. to allow
unob.truct.d mov.ment of p.rlonn.l
fir. protection equipment, .pill
control equipment and d.contamination
.quipment?

If DO. pleas. explain.

H.'XF 10

YES NO N/A- --
.~.\~~7

--

--
--
--

--

--

I-



i:26-9.6(f)

7:26-9.6(f)1

7 : 26- 9 •6 ( f) 2

7:26-9.6(f)3

7:26-9.6(f)4

7:26-9.6(f)5

7:26-9.7

7:4:6-9.7(.)

n••r.: 11

YES NO rotA- --
In your opinion, do the types of waIte
on lite require all of the above
procedures, or are .ome not required?
Explain.

Has the facility m.de the following
arrangements, as appropriate for the
type of waste handled on lite?

Familiarize police. fire department.
and emergency response teams with
the layout of the facility and
hazardous vaste handled?

Where more than one police .nd fire
department might relpon4 to an
emergency. i.there an agreement
designating primary emergency
authority to a Ipecific police or
fire department, and .ireementl With
any other. to provide lupport to
the primary emergency authority?

Agreement. vith emergency relpo~le
centractors. and equipment lupplierl?

.'1

Arrangements to familiarize loc.l
hos,itals with the properties of
ha1.ardoul waste h.ndled at the
facility .nd the types of injuries or
illnes.es which could result from
fires, explosion •• or dilch.rgl.
at the facility?

Arrangement. with loc.l fire
department. to inspect the f.cility
on • r.aular ba.il vith .t l••,t
two in.pections .nnually?

Co~t1nlency PI.~ and Emerseney Proc.durel

Doel the f.cility h.v •• writt.n
continaency plan for emer.ency
proc.dure. de.irn.d to d••l with fire ••
•xplo.10na. hazard. to human h.alth
or .nvironment. or .ny unpl.nned
.udden or non-Iudd.n r.l.... of
hazardou. v•• t. or hazardous va.t.
constituent. to air, 8011 or .urf.ce
vater?

--

--

--
--

--

--

J



7: 26-9. 7(b}

7:26-9.7(c}

7 : 26- 9. 7( d)

7 : 26- 9. 7( e)

7 : 26- 9. 7 ( f)

a":':l !_

YES NO N/A- -
Are provisions of the plan carried
out immediately whenever there is a
fire. explosion. or rel.ase of
hazardous waste or hazardous w.ste
-constituents which could threaten
human health or the environment?

Does the contingency plan describe
the actions facility personnel ahall
take in response to fires.
explosions. or any unplanned audden
or non-sudden release of hazardous
waste or hazardous waste constituents
to air. s01l. or surface vater at
the facility?
Did the owner or operator prepare a
Spill Prevention. Control. and
Countermeasure. (SPCC) Plan in
accordance vith 40 CrR 112 or IS1 or
a Diacharge Prevention. Containment
and Countermeasure (DPCC) Plan in
accordance with NJAC 7:1E-4.1 et aeq.?

If yes. did the owner or operat~r -
amend- that plan to incorporate
hazardous waste management provi.iacs
that are .ufficient to comply with
the requirements of this .ection?

Does the plan describe arrangement.
ag~eed to by local police departmenta.
fi~e departments. hOlpitala,
contractors. and state and local
emergency re.ponse teams to ceordinate
emergency .ervices?

Doe. the plan list name., addre.se.,
and phone number. (office and ha.e)
of all personl qualified to act a.
emergency coordinator and i. this list
kept up-to-date? Where aore than one
per.on i. li.ted. one .hall be n••ed
a. primary emergency coordinator and
other. .hall a••ume responsibility
a. alternate.? --

I



Hi.~F 13

7:26-9.7(g)
YES NO N/A- --

Does the pl.n include • list of .11
emergency equipment at the f.cility
(such .s fire extinguishing .ystems,
spill control equipment,
communic.tions and .larm .ystems
(internal .nd extern.l), .nd
decont.mination equipment), where
this equipment i. required? I. the
list kept up-to-d.te? In .ddition,
does the plan include the loc.tion
.nd • physic.l description of ••ch
item on the list, .nd • brief
outline of it. c.p.bilities?

7:26-9.7(h) Does the plan include .n ev.cu.tion
procedure for f.cility per.onnel
where there i. a po.sibility that
.v.cu.tion could be nec •••• ry? Doe.
this pl.n describe .ign.l(.) to be
used to begin ev.cuation, ev.cuation
routes, end .ltern.tiv •• v.cu.tion
route. (in c•• es where the primary
routes could be blocked by rele ••••
of h.z.rdous waste or fires)?

7:26-9.7(i) I•• copy of the continaency plan
and .11 revisions to the pl.n:...

1. Maint.ined.t the f.cility; .nd

2. Has the conting,ncy pl.n been
submitted to local authorities
(police, fire dep.rtments,
emeraency r.sponse t.ams)?

7:26-9.7(k) Is there at least one .mployee on
.ite or on e.ll with the r.sponlibility
'of coordina ting all emerleney
response •••• ure.?

7:26-9.8 Clo.ure Plan

7:26-9.8(c) Doel the facility have a written
clolure pic?

Doe. the owner/oper.tor keep a
written copy of the clolure plan aDd
all revisionl to the pl.n at the
f.cility?

If yel, doel the pl.n include:

!---

--



7:26-9.8(e) 11

7:26-9.8(e) 111

7:26-9.8(e)2

7:26-9.8(e)3

7:26-9.8(e)4

7:26-9.9(g)

7:26-9.9(i)

7:26-9.9(i)1

7:26-9.9(1)2

7:26-9.9(1)21

7:26-9.9(1)211

H.~ 14

YES NO N/A- -
A delcription of how and when the
facility will be partially closed
(if applicable) and ultimately clo.ed?

The maximum extent of the operation
which will be open during the 11fe of
the facUity?

An estimate of the maximum inventory
of wastes 1n atorage or in treatment
at any given time during the l1fe of
the facility?.
A description of the atepa needed to
decontamination facility equipment
during cloaure?

A achedule for final cloaure includinl
the anticipated date when the vastee
viII no longer be raceived, the date
when completion of final cloaure ia
anticipated, and intervenina
mile.tone dates which viII allow
frackina of the progrees of closure?

Post Closure Plan

Does the facility have a written
post-closure plan kept at the facility?

If yes, does the plan:

Identify the activitie. vhich viII be
carried on after clolure and the
frequency of the.e activities?

Include a deacription of the plannad
around vater monitoring activitie.
and frequencies at vh1ch they viII
be performed?

Include a de.cript1on of the planned
.aintanance activ1t1e., and frequency
at vhich they viII be perforaed. to
insure the follow1na:

The integrity of the cap and final
cover or other containment .tructuraa
vhere appl1cabl.?

De.crib. the function of the facility
monitoring equipment?

j



Hw.F 15

YES NO N/A-
7:26-9.9(1)3 Include the name. address and phone

numb~r of a p.r.on or office te·contact
about the di.posal facility during
the post-closure period? /--
Does the owner/operator have a written
estimate of the cost of post-closure
for the facility? -- ~

If yes. what il it?

Please circle all appropriate activities and anlwer questions in appropriate
eections all activities circled.

Storage Treatment Disposal
Container Tank Landfill
Tank. Above Ground Surface Impoundmentl

Tank. Below Ground Incineration Surface Impoundments
Surface Impoundments Thermal Treatment Other _

Waste PUe.
Other _ Chemical. PhYlical and Biological Treatment
Other _

7:26-9.4(d) Containers

What type of contain.rl are u.ed {~r
atoraae? D.scrib. the .ize. type.
quantity and nature ·of va.te. C•••••
12 fifty-five aallon drums of valte
acetone).

7:2~-9.4(d)11 Do the co~ta1~ers appear to be 0
aturdy leakproof conatruction of
adequate vall thickn •••• veld. hinle
and le.m atrenath. and of aufficient
.ate rial Itrenath to with.tand lide and
bottom Ihock. vhile filled, without
impairm.nt of the container'l ability
to contain hazardou. vaate? I
If no. explain.



7:26-9.4(d)lii

7:26-9.4(d)2

i:26-9.4(d)2

YES SO N/A

H\o;~F 16

Are the lids. caps. hinges or other
closure devices of sufficient strength

.that when closed. they will withstand
dropping. overturning or other shock
without impairment of. the container's
ability to contain hazardous waste?

If no. explain.

Do the containers appear to be in good
condition, not in danger of leaking?
If not, please describe the type,
condition and number of leaking or
corroded containers. Be detailed and
specific.

7:26-9. 4-(d}'" - - ' ~-', Are hazardous wastes stored in containe'rs
made of compatible materials?

7:26-9.4(d)4i

7:26-9.4(d)411i

7:26-9.4(d)4iv

7:26-9.4(d)4v

7:26-9.4(d)S

7:26-9.4(d)6

Are all containers securely closed,
except those in use, so that there is
no escape of hazardous waste or its
vapors?

If no. explain.

Do containers appear to be properly
opened, handled or stored in a manner
which will minimize the risk of the
container rupturing or leaking?

If no. explain.

Are containerized hazardous wastes
segregated in storage by waste type?

Are containerized hazardous wastes
arranged 10 that their identification
label is visible?

Do•• the owner/operator inspect the
container storage area at least daily.
looking for leaks and for deterioration
caused by corrosion or other factors?

Are containers holding ignitable and
r.active waste located .t l••st SO
feet (is meters) away from the facility's
property line?

/



7:26-9.4(d)7i

7: 26-9.4 (d)711

7:26-9.4(d)711i

7:26-9.4(e) 11

i:26-9.4(e}lU

7: 26-9.4 (e, 1111

7:26-9.4(e)21

7:26-9.4(.)211

blOo:'1t LI

YES NO N/A- -
Are incompatible vastea. or incompatible
vastes and materiall placed in the lame
container?

If yes. explain.

Are hazardous vastes placed in unvashed
containers that previoully held
incompatt-ble valtes?

If yes. explain.

Are container. holding hazardous valte
that are incompatible vith any vast. or
other materials Itored n.arby in other
containerl, open tanka. or lurface
impoundments leparated from the other
materials or protected from them by
m.anl of a dike. berm, vall or other
device?

Are ignitable, reactive or incomp.tible
v.stes protected from lourc •• of
ilnition or re.ction?

If no. explain.

Does the ovner/operator confine smolting
.nd open fl.mes to specially designated
locations vhen ignitable or reactive
vastes are being handled;

If no. explain.

Do.s the ovner/operator conspicuoully
place "No Smoking" ligna vhenever
there il a h.z.rd from ienit.bla or
reactive va.te?

If the treatment •• tor.g. or di.polal
of ignitable or r.active va.te, aDd
the mixture of incomp.tible va.te •
•nd •• terial •• conducted .0 that it
does not:

Cener.te extrem. he.t or pre ••ure,
fire or explo.ion, or violent
reaction?

Produce uncontrolled toxic al.ta,
fumes. dusu .• or ,•••• in .ufUctent
qu.ntities to thre.ten hum.n h.alth.

--

--
--

- --

--

I



r

7:26-9.I.(e)2i11

7:26-9.4(e)2iv

7:26-9.4(e)2v
7:26-11.2

7:26-11.2(a)2

7:26-11.2(2)2

7: 26-11 •2(3)

7: 26-11. 2(a)4

7: 26-11. 2(c)

YES
Produce uncontrolled flammable fumes
or ,ases in sufficient quantities to
pose a risk or fire or explosion?

Damage the structural integrity of the
device or facility containing the
vaste?

Threaten human health or the environment?
Tanks

What are the approximate number and
size of tanks containing hazardous
vaste?

Identify the vaste trea~ed/stored
in each tank.

Gener21 Operating Requirements

Are hazardous vaste. or treatment
reagents placed in the tank that could
cause the tank or its inner liner to
rupture, leak or corrode?

If yes,plea.e explain.

Are there leaking tank&?

Are all hazardous waites or treataent
re.8~nts being placed in tanks
compatible vith the tank •• terial so
that there is no danger or ruptu~es,
corrosion, leaka or'other failure.?

Do uncovered tank. have at least two
feet of freeboard or an adequate
contaiament structure?

If vaste il continuoully fed into a
tank, il the tank equipped with a
.eana to Itop the inflow fro. the tank,
a.I., bypa.1 IYltam to a Itandby tank?

Inspactions

Is tha tank(s) inlpected for:

1. Discharge control equipment (each
operating day).

HW'XI 18

NO N/A- -

--

--

--

--

--

I



7:26-11.2(e)

7:26-11.2(£)

7:26-9.2(b)

7:26-9.2(b)3i

i:26-9.2(b)311

7: 26-11. 3

2. Monitoring equipment <.ach
operating day).

3. Level of waste in tank (each
operating day).

4. Construction of materials of the
tank (weekly).

.
5. Are the tanks and lurrounding

areas (e.g., dike) inspected
weekly for leaks, corrosion or
other failure. (weekly)?

Are ignitable or reactive waste.
Itored in a manner vhich protect. them
from a lource of ignition or reaction?
If no, pleale explain.

Does it appear that incompatible valtel
are being stored leparate from each
other?

Are there underground tanks u••d to
atore hazardous valte?

If yes, how many and can they be
entered for inspection?

Has the underground tank been in use
on or before November 19, 1980?
Specify Date.

If no, when wa. the tank placed in u.e?

Does the facility have a around vater
monitoring plan approved by the
department?

II the u.e of the tank Ipecified to the
aanufacturerl recommended lif'tiae?

Surface Impoundmentl

De.cribe the design and operatina
features of the lurface impound.ent to
prevent ,round vater conta.inatioD
(e·I., liner leachate coll.ction
IYlt ••).

Give the approximate lize of .urface
impoundments (gallons or cubic f.et).
Ple.le specify the types of vaste
.tored and treated.

~ 19

YES NO N/A- -
--
--
--

--
--

--
--
--
--

--
--

/



7:26-11.3(a)

7:26-11.3(b)

7:26-9.4(c)1

i:26-9.4(i)

7:26-11.3(d)

7:26-11. 3(d)l

7:26-11.3(d)2

7:26-11.3(f)

7:26-11.3(f)1

7:26-11.3(f)11

I. there at least ewo feet of freeboard
in the impoundment?

Do all earthen dikes have a protective
cover to preserve their structural
integrity?

If yes. please Ipecify the type of
covering.

Does the owner/operator have a detailed
chemical and physical analy.1. of a
repre.entative aample of the vaate in
the impoundment?

Does the owner/operator place the
resulta from each va.te analy.1a and
trial test. or the documented
information. in the operating record
of the facility?

Doe. the owner or operator in.pect:

The freeboard level at least once each
operating day to ensure compliance with
sub.ection 11.3(a)?

The lurface impoundment. including
dikes and vegetation surrounding the
dike. at le.st once a veek to detect
any leaks. deterioration or failures
in the i=poundment?

II imitable or reactive vaste placed
in the lurfaee impoundment?

If ye•• is the va.te treated, rendered,
or aixed before or immediately after
plaeement in the impoundment?

Doe. the resulting valte, aixture, or
dil.olution of .aterial no longer •• et
the definition of iraitable or reactive
va.te?

R"~ 20

YES NO N/A- --
--
--

--

--

--
--

--

---

/



7: 26-11. 3(0 111

7:26-9.4(e)21

7:26-9.4(e)211

7:26-9.4(e)2111

7:26-9.4(e)21v

7:26-9.4(e)2v

7:26-11.3(£)2

7:26-11.3(g)

7:26-9.4(e)2i

7:26-9.4(e)211

7:26-9.4(e)2111

i:26-9.4(e)21v

7:26-9.4(e}2v

7:26-11.4

7:26-11.4(a)1

C".-.r L L

YES !!Q !!L!
Is the vaste treated. rendered or
mixed .0 that it does not:

Cenerate extreme heat or pressure.
fire or explos10n. or violent reaction?

Produce uncontrolled toxic mistl. fumes.
dusts, of gases in .ufficient quantitie.
to threaten human health?

Produce uncontrolled flammable fumea or
gases in luff1cient quantities to pOle
a ri.k of fire or explosion?

Damage the .tructural integrity of the
device or facility containing the vaste?

Threaten human health or the environment?

I. the .urface impoundment u.ed .olely
for emergenciel?

Are incompatible vast •• , or incompatible
vastes and material. placed in the .ame
aurface impoundment?'
•
If yes. il the vaste managed .0 that
it does not:

Cenerate extreme heat or pre.sure.
fire or explosion, or viol.nt reaction?

Produce uncontrolled toxic miat.,
fumes. dusta, or ,•••• in .ufficient
quanti tie. to threate~ human health?

Produce uncontrolled flammable fume.
or ,a.el in lufficient quantitiel to
po.e a ri.k or fire or explolion?

Damase the Itructural intesrity of the
device or facility containina the va.te?

Threaten human health or the environment?

tancffllll

Identify the type. of va.te and .ize of
the landfill.

Ceneral Operating Requirement.

I. run-on diverted avay from all
portion. of the landfill?

--

/



7:26-11.4(a)2

7:26-11.4(a)3

7:26-11.4(a)4

7:26-11.4(a)6

7:26-11.4(a)7

7:26-11.4(a)8

:::?6-11.t.(a)8i

7: :6-11. 4(.) 811

7:26-11.4(a)9

7:26-11.4(a)9i

HWl1F 22
YES NO N/A- -

Is runoff from active portions of
the landfill collected?

Is waste which il subject to wind
dispersal controlled?

Please explain how.

Does waste diaposal or the disposal
operation occur within 200 feet (60.6
metera) of the property boundary?

Are untreated. ignitable. or reactive
wastel placed in the landfill?
If yea. explain.

Are incompatible vaste •• or incompatible
wastes and material. plac.d in the
.ame hazardous wa.te landfill eell?
If yes. explain.

Are bulk or non-containerized liquid
waste or va.te containin, fr•• liquids
plac.d in a hazardous va.t. landfill?
If yea:

Does the hazardous waste landfill have a
liner vhich is chemically and phYlically
resi.tant to the added liquid and a
functionin, leachate coll.ction and
removal syste. vith a capacity
suffici.Dt to r.move all l.achate
produeed?

B.fore dispo.al, i. the liGuid va.te
or va.te eontaining free liquid.
treated or stabiliz.d, eh.mieally or
phY'ically, .0 that free liquid.
are no IODler pr••ent?

Are eontaiDer. holdin, liquid va.te or
va.te containlnl free liquid. plaeed
in a hazardous va.te landfill?

If ye.:

Is the eontainer desirn.d to hold
liquid. or free liquid. for a u.e other
than .tora,I, .ueh as a battery?

--
--

--
--

--

--

--

/

- - ----



__ ....."r- .

7:26-11.4(a)911

7:26-11.4(a)10

7:26-11.4(a)1l

::26-11.4(b)

7:26-11.4(b)1

7:26-11.4(b)2

7: 26-11. 5

n":':r 4.)

YES NO NIl.- -
Is the container very small. such as
an ampule?
Are empty containers crushed flat.
shredded, or similarly reduced in
volume before it is buried beneath the
surface of a hazardous vaste landfill?

Does the owner or operator of a hazardous
vaste landfill continue to dispose of
hazardous vastes lubsequent to the
detection of any liquId. in the
aecondary collection ayatem?
Does the owner or operator of a
hazardous vaste landfill maintain an
operating record requIred in
NJAC 7:26-9.4(i)?

Does the owner/operator maintain a
map. the exact location and dimensions.
including depth of each cell with reapect
to permanently lurveyed bench _ark.?
.
The contentl of each cell and the
appropriate location of .ach hazardous
vaate type within each cIll?

Are containers holding liquid waste or
vaste containing free liquids placed
in the landfill?

Please describe the types and contents
of auch containers plaCId in the landfill.

Are .mpty containers plac.d in the
landfill crushed flat. ahredded or
aimilarly reduced in voluae be for. they
arl buri.d?
Are •••11 containlra of hazardoul
wasta in ov.rpacked drum. plac.d in tha
landfill? .

If yal. pl.ase d.acribe pr.cautiona
taken to prev.nt the r.l•••• of the
va.t ••

Incinerltor
_~at type of incinerator i. at the aic•.
(e.c •• watervall incinerator. boil.r.
fluidized b.d. ate.).

/



7:26-11.5(b)1

7:Z6-11.5(b)11
7: 26-11. 5(b)l1i
7:26-11.5(b)liii
7:26-11. 5 (2)

7: 26-11.5 (c) 1

7 : 26-11 •S (c)1

7:26-11.S(c)2

H"'~F ,4
YES NO N/A- -

Is the residue from the incinerator a
hazardous valte?
What types of air pollution control
devices (if any) are installed in the
incinerator unit?
II energy recovered from the proces.?
If yes. describe.
What i, the destruction and removal
efficiency for the orsanic hazardous
vaste constituents?
Does the operatins record include
additional analy.i. and.to determine
type. of pollutants vhich might be
emitted includins:
Heating value of the vaste?
ealogen and .ulfur content?
Concentration. of lead and .ercury?
If no to any of the above que.tions,
i. there justification and documentation?
If operating. doe. it appe.r the
incinerator i. operating at ateady
atate for condition. of operation.
including temperature and air flow?
Monitoring and Insp~tion
Are existing instruments relatine to
combustion and emia.ion controla
.anitorld Ivery IS .inute.?
If DO, .xplain.
Do.a the incinerator have all tbe
follovina in.trumenta for ••••urina:
Va.tefeed, .uxiliary fuel f.ed air
flov, incinerator temper.tur.
acrubber flov. and .crubber pH?
(Circle Mia.inl In.trumenta).
If no, explain.
1. the atack plume observed Visually
.t lea.t hourly for opacity .nd color?

--

--

/



7:26-11.5(c)3

7:26-11.5(c)3

7:26-11.5(c)3

7: 26-11. 6

7:26-11.6 (b)1

7:26-11.6(b)11 '
7:26-11.6(b)111
7:26-11.6(b)11i1

YES-
Are there any 81gns of leaks. Ip1l1 and
fugitive emission associated with the
pumps. valves, conveyors, pipes, etc.?
If yes. describe.

Are all emergency .hutdown controls
and .y.tem alarms checked to assure
proper operation?

II there any rea.on to believe the
incinerator i. being operated
improperly? i.e., Iteady Itate
conditions are not maintained.

If yea, explain.

Is the incinerator in.pected daily?

Thermal Tre2tment

What type of thermal treatment i. at
the .ite (e.g., watervall inCinerator,
boiler, fluidized bed, etc.).

Lilt the type. and quantit1el of
hazardous valte thermally treated.

Is the residue from the thermal
treatment unit a hazardoul va.te?

What typel of air pollution control
devices (if any) are installed in the
thermal treatment uuit?

Ie eneray recovered from the proce.s?

If ,el, de.cribe.

What il thl destruction and rl=oval
efficiency for thl oraanic bazardoul
vastl constitulnt.?

Doe. the operating rlcord iDclude
additional anal,lil and to deteraine
typel of pollutant. vhich ai,ht be
emitted includina:

Heatinl yalue of the va.te?

Halogen and lulfur content?

Concentrations of lead and mercury?

H\o,'XF 25

NO N/A- -

--

--

--
--

--

I-



·,
7; 26-11 .6 (2)

7:26-11.6(c)1

7:26-11.6(c)2

i:26-11.6(c)3

7:26-11.6(c)3

7:26-11.6(c)3

7: 26-11. 6(.)

th.:".: ~ 0

YES NO N/A- --
If no to any of the above questions.
is there justification and documentation?

If operating, doe. it appear the
.thermal treatment unit ia operating
at steady state for conditions of
operation, including.temperature
and air flow?

Monitoring and Inspection

Are existing instruments relating to
combustion and emiss10n controll
monitored every 15 .1nutes?

If no, explain.
Does the thermal treatment have all
the following instrumenta for
measuring: Wastef.ed, auxiliary
fuel f •• d air flow, incinerator
t.mp.ratur. acrubber flow, and
acrubber pH? (Circle Miaaing
Instrumenta).

If no, ,xplain.

II the Itack plume obaerved viaually
at least hourly for opacity and color?

Are there any ligns of leakl, apilla
and fugitive e:i5sion associated with
the pumPI. valvls. conveyora. pipe., ItC?

If yel, de.cribe.

Are all .mergency ahutdown controla
and ayatem alarms checked to ••aur.
proper operation?

Ia there any r.alon to beli.ve the
thermal tr.atm.nt unit ia beina
op.rat.d improp.rly? i•••• at.ady
atat. condition. ar. not .aint.in.d.

If y,a •• xplain.
Ia the th.rmal treatm.nt inaplct.d daily?

Ia there op.n burDina of hazardoul v.at.?

If yl', what il being burnld? (Only
burning or dltonation of ,xploaiv., ia
p.rmitt.e1).

/



· -.

7:26-11. 7

7:26-11.7(a)2

7:26-11. 7(a)3

7:26-11.7(c)l

7: 26-11. 7(c)l

7:26-11. 7(c)2

7 : 26-11. 7 (c) 2

7:26-ll.7(c)3

7:26-11. 7(c)4

H\,liF 27

YES NO ~
If open burning or detonation of
explosive. i. taking place. approximately
what i. the di.tance from the open
burning or detonation to the property
of others?
Chemical, Physical and Biological Treatment
(Other than in tanks. aurface impoundments
or plant treatment facilities).
Describe the treatment aystem at this
facility and the types of vastea treated.
Does the treatment process syatem ahow any
.igns or ruptures. leak. or corro.ion?
If yes, de.cribe.
I. there a means to .top the inflow of
continuou.ly fed hazardous va.te.?
In.pections•
II the discharge control aafaty
equipment (e.g., wa.te feed cut-off
.ystems, bypa••• Yltem., draina.e
.ystem. and pre••ure relief .y.tema)
in good working order?
Are they inspected at least once each
operation day?
Does the data lathe~ed fro. the
aonitorin, equipment Ce.,., pr••aure
and te=perature .auge.) .how treac.ent
proc••• i. operating accordinl to de.ilD?
Is data lathered at le••t once .ach
operatinl da,?
Are construction ••terial. of the
treatment proce•• in.p.cted at lea.t
v••kly to det.ct corro.ion or leakiDI
of fixture. and ••••• ?

Ar. the di.charg. confiD••eDt
.tructure. (e.I., dik••) immediat.ly
aurrounding the tr••t.ent unit
inspected et least vlekly to detect
ero.ion or obv1ou•• 1m. of leaka.e
(e.I.,-vet .pot. or d.ad vI.etatiou).

/



7:26-11.7(e)1

7:26-11. 7(0

7:!i.A-6

7:14A-6.2

7:14A-6.)(a)

7:1'A-6.3(a)1

n"'."':t •. 0

YES foiO t\/A-
Are ignitable or reactive waste fed
into the waste treatment Iystem treated
or protected from any material or
conditions which may cause it to ignite
or react?

If yes, explain bow.

Are the incompatible wastes placed in
the same treatment process?

If yes, please explain.

Ground Water Monitoring

(Applies only to: Surface impoundment I ,
landfilll, land dilpolat facilities).

Does the owner/operator have a around
water monitoring plan approved by tbe
department and capable of determining
the facility'l impact on the quality of
ground water?

If no. plea.e explain.

How many monitoring weIll has the
facility inltalled?

What 1. the depth to ground vater?

How many deep monitoring weIll are
on lite? (Indicate depth of
.onitoring wells).

How many Ihallow monitoring wella are
en .ite? (Indicate depth of .onitoring
weIll).

1. the ground water .onitorinl ay.tem
capable of yielding ground vatar
.a=pl.1 for analy.ia?

If no, pl.ale .xplain.

Are monitoring wella installed
hydraulically uPlrad1lnt!

If Y'I, apecify how .any and thl depth
of eath.

(

-- /



...... .
• ••

7:14A-6.3(a)2

7:14A-6.4(a)

7:1l.A-6.4(a)

7:26-9.4(b)3

H\;~F 29

YES NO N/A-
How many monitorIng veIls are installed
hydraulIcally downgradient?

If yes •• pecify how many and the depth
of each.

Does the owner/operator have a ground
vater .ampiing and analy.is plan?

If no. please explain.

Doe. the plan include procedure. and
techniques for:

1. Sample Collection
2. Sample Preservation and Shipment
3. Analytical Procedur~.
4. Chain of Custody

Lilt the types and quantities of
hazardous vaste incinerated.

Did the owner or ope~ator .ubmit the
~aste analysis plan to the Department?

If yes. vhen va. th. plan 8ubmitt.d? ,

--

--

J
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FILE .: _

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
, ENERGY

DIVISION OF FACILITY WIDE ENFORCEMENT

BUREAU: _

GENERATOR INSPECTION REPORT

FACILITY INFORMATION

FACILITY NAME: P;?,t>fJ/lNE !?Wet< Ct)fi..P()f}.kT1~d

EPA ID NUMBER: /1ane, CASE Nt1KBER: _

STREET ADDRESS: 9/5" D-tlal1t"g Sf/('l f
MUNICIPALITY: /ltt.wuk COUNTY: E.SSEX----=~---
MAILING ADDRESS: ~$~u~~~ _
(if different)

BILLING ADDRESS: ~6~o~~ _
(if different)

.
TELEPHONE t ;).61 - Pi3 - 8'~O() FAX' /1ul ~.6k;tJ<tel

LOT: /ldf r) J., ,{unv £.BLOCK: hIt! d.b~/i1~£

FACl:LITY PERSONNEL; f//l-T;VCI Ii S:1I61<ID/I/IJ
(name , title) I)I )r 'U Iv... tJ I {)p'1'ra t l})yIr

INSPECTION DATE: 1,/ 17/93
F I

INSPECTOR' S NAME , TITLE: /kr(lY/ £1~ [f1)N F15IJE 1ML

f/~06flA:MS to/l.~(lm IElA t.eniYe<t Ivt.)

OTHER STATE/EPA PERSONNEL:_-__ ~----------

REPORT PREPARED BY: ;:kn"'l..;;: n i---
(j

REVIEWED BY: DATE 01' RBVIEW: _
OFWE 29 REV. 1/12/93



INSPECTION DATE(S) : Lt/n/Ci3
TIME IN: 10;;;'"

TIME OUT: II ~Ir

PHOTOS TAKEN: YES ( ) NO( V )QUANTITY ( ) ATTACH
-- -- -- PHOTO LOG

PAGE 2

SAMPLES TAKEN: YES (__ ) NO( V-- )HOWMANY(__ ) ATTACH
SAMPLE LOG

SITE BACKGROUND INFORMATION

'# EMPLOYEES: ~ 9 SHIFTS/WEEK: I-----------------
DATE OPERATIONS BEGUN: i/pL SIC CODE: ..:; 1-<. 0,
'# ACRES: d·75
PRODUCTS PRODUCED: S';"r-( /.•.. 6.,IL /r.>1kJ tA,,/ s..dl P'~eMt(.

•

'# OF BUILDINGS/SQFT: ..2. I Ii-aD /ll.. (1-01.../)
» v

PREVIOUS OPERATIONS AT SITE: jJr,~" ~ /91=3. 4~). 4,.-..,
0f;W'-< J 6':] j(~MI.. Pk,;r: I,w T••x().() J,W(/~J
J,.,..", IV\. \ ttB

WATER SUPPLY- PUBLIC: C'"J ,,/ /!JrfN ••.,/c. PRIVATE WELL: .•.•(,"'.•.

SOLID WASTE DISPOSAL: CI,us, , Su.n:la /,-••.•------~~~~----------------------
FLOOR DRAINS: IV" I-Io"r Jr...;"" ,,,, •.•..<"I: on ~
DRAINS CONNECTED TO- POTW: ~/~( SEPTIC SYSTEM: A0~~

MONITORING WELLS: ~~o_~_~~ _

NON-HW. TANKS ON SITE: S" - I., OfavO ~~ (er-e'<!); f- 56!000 ,vi. &"uf"-''''~)J

l : ') ~o j~ (kI~ .•.J MU~ 0'-1) •

AIR PERMITS: ~n~D~~~~~ _

NJPDES PERMITS: Ao_~~~~ _

OTHER PERMITS: (;, c/ /VtwtlfK ,,~
IV .. D<pf. ,/ L.b" " •....1 I f. I.. 'r

DFWE 29
REV 01/12/93



papa au sv s80vd tVU01~lPpv ppv
C6/zt/to Aa~6Z 3tw1~g

r,/,;;;;A ~ J/HJ~ 'lL 'i!;.1{lJj' 7-/ 0//) rr~
~ JI?~f //171 f?'l 7'I!t)/ . j.H'~ wI h;J I JJ~rll?J

~L(/ ~Jcr 7/1 )11I&5.? 7' f~1jp,'( S/
Fyt- ) ??t,?'1' ~P7 "Frlhih 1;-'1my ~2

~ (1 &t( I V{~kI.).../ '?i' -wr V<.fr. 1)·'T1/p .

?/,h~I 1/ ~C&L/rJ rp f} 0 (J6 ~ 'I"~/~mCldfl

~'-"""'/l' mt ",,;;Jo/c!)? 't'vrrIP / r?Y!PJ ) kvcfo21
sNoIXvaado , NolldlH5saa XX1115v] 1~aNa~ , NOI~~adSNI

C a~Vd



PAGE 4
HAZARPOUS WASTE INVENTORY

LOCATION DESCRIPTION QUANTITY
.

tMf'

jw I ,

add additional pages as needed
DFWE 29
REV 01/12/93
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PAGE 5
MANIFESTS REVIEWED

Manifests reviewed from through
Number of manifests in compliance:
Number of manifests NOT in compliance:
Total number of manifests reviewed:
According to the manifests, does the facility
import or export any waste? YES NO
(if yes, complete the import/export section of this
report)
List manifest document numbers of those manifests not in
compliance and note each deficiency.
Attach copies of manifests which have deficiencies.
Manifest#' nATF. N.J.A C 7'26- Cnmments

-.

aacr-aacrrti-onal-pages as- -neeaed

OFWE 29
REV 01/12/93



GENERATOR INDEX
PAGE 6

CHECK THE SECTIONS AND ACTIVITIES OF THIS REPORT WHICH ARE
APPLICABLE TO THE FACILITY AND COMPLETE THOSE SECTIONS FOR
THIS INSPECTION.

GENERATOR WASTE MANAGEMENT PRACTICES
! SECTION ~
1. WASTE DETERMINATION 7.
2. GENERATOR STATUS 8.
3. SATELLITE STORAGE AREAS 9.
4. < 90 DAY CONTAINER STORAGE AREAS 10.
5. WASTE OIL USEAGE 12.
6. < 90 DAY ABOVE GROUND TANKS STORAGE AREAS 13.
7. WASTE MANAGEMENT PRACTICES 14.
8. GENERATOR MANIFESTS 15.
9. EXPORTING HAZARDOUS WASTE 17.
10. CONTINGENCY PLAN &

EMERGENCY PROCEDURES 18.
11. PERSONNEL TRAINING 20.
12. PREPAREDNESS & PREVENTION 22.
13. "WASTE WATER TREATMENT UNIT" QUALIFICATION 24.

DFWE 29
REV 01/12/93

/
V
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PAGE 7
SECTION 1.

WASTE DETERMINATION: YES NO
./

~ the facility generate "solid waste".
,/

DOES the facility generate a "hazardous waste".
IS THE FACILITY CORRECTLY CLASSIFYING ITS WASTES? ~
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

a.S(a) Generator failed to determine
if its "solid waste" is hazardous?

7.4(x) Generator FAILED to properly classify
its waste according to the "Hierarchy".

COMMENTS

/4f1<'cL, v..f{r4 J(,Y71c!eJ..! It' #7 yqJwl.~ )(7.;;. f.
D

LL IOUI ~yJ'~/ M"~ df'dl/~J-,.J.

OFWE 29
REV 01/12/93
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PAGE 8
SECTION 2.

GENERATOR STATOS
YES NO

Does the generator generate/accumulate >100 kg
of hazardous waste (lkg acutely) or greater
than 1001 gal of listed waste oil in any
calender month?
(except x725 - 100 kg rule applies)
If no, does the generator wish to deactivate
his EPA ID. number?

./

Gj)

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
REQUIREMENTS OF THIS INSPECTION REPORT?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

7.4(a)1 The Generator failed to have an
EPA ID number.

COMMENTS

OFWE 29
REV 01/12/93
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PAGE 9
SECTION 3.

SATELLITE ACCUMULATION AREAS

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE
SATELLITE ACCUMULATION REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.3(d)1 Quantity of waste EXCEEDS 55 gal.or
1 qt. of acutely hazardous waste.

9.3(d)2 containers FAIL to:
Meet the standards of 7.2
(Container Requirements) •
Poor or leaking container.
container made of incompatable material. _
container not kept securely closed.
Accumulation area is:9.3(d)3

9.3(d)4

NOT at or near a point of generation.
HQI under the control of the operator.

containers are HQI marked
"Hazardous waste".

9.3(d)5 containers HQI marked with date
when filled.
Containers were-HQI moved from
satellite area within three days.

COMENTS

9.3(d)6

OFWE 29
REV 01/12/93
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PAGE 10
SECTION 4.

GENERATOR CONTAINER STORAGE AREAS

YES NO
IS THE FACILITY IN COMPLIANCE WITH THEGENERATOR STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

7.2(a)

7.2(b)

9.3(a)1
9.3(a)3

9.4(d)1i
9.4(d)1ii
9.4(d)2
9.4(d)3
9.4(d)4i
9.4(d)4iii

9.4(d)4iv
9. 4(d)4V
9.4(d)4vi

94. (d) 4vii

NO manifest number on containersready for disposal.
containers FAILED to meetDOT regulations. (49CFR 171,179)
Waste ACCUMULATED OVER 90 DAYS.
containers HQI marked with accumulationstart date or "Hazardous waste".
Containers HQI of adequate construction. ------
Closures HQI of sufficient strength.
containers HQI in good condition.
containers HQI compatible with waste.
containers NOT kept closed.
containers HQI properly handled.
Hazardous wastes HQl segregated.
IO Labels HQI visible.
Cleaning of empty containers doesHQl take place in a designated area.
Rinse waters HQI handled properly.

9.4(d)4viii container reuse HQl in compliance
with OOT regulations.

9.4(d)5
9.4(d)6

OFWE 29
REV 01/12/93

The storage area is HQl inspected.
containers of ignitable and reactivewastes are ~ located at least 50 feetfrom the fac~lity's property line.



PAGE 11
9.6{d) Access to communication or

alarm system is HQI maintained.
INADEQUATE aisle space.

COMMENTS:
9.6{e)

DFWE 29
REV 01/12/93



PAGE 12
SECTION 5
WASTE OIL

YES NO
IS THE FACILITY IN COMPLIANCE WITH THEWASTE OIL STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

./

The generator ONLY generates or accumulates lessthan 1001 gals. of waste oil per month and:

NOTE:

Generator FAILED to obtain receiptsand retain them for three years.
If under ground tanks are used tostore waste oil, the generatoris NOT a:
1. New commercial servicestation waste oil tanksof <1001 gal capacity*

or does HQI:
2. Use underground tanks inexistence and in use forHazardous Waste storage

prior to 1/17/83.

If the generator generates over 100 kg ofhazardous waste ~ any listed waste oil ~
generates/stores *>1001* gal of waste oil inany given month ~ be in compliance withALL generator requirements.

7.7(d)

9.2(b)

COMMEH'l'S:

DFWE 29
REV 01/12/93
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PAGE 13
SECTION 6.

ABOVE GROUND TANIS
IS THE FACILITY IN COMPLIANCE WITH THE ABOVE
GROUND <90 DAY STORAGE TANK REGULATIONS?

YES NO

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

If the generator stores hazardous waste in an above ground
tank for <90 days, the generator FAILED to:
9.3(b)
9.3(b)2
9.3(b)3
9.3(b)4

9.3(b)5
9.3(b)6

Have a letter of approval?
Have overfilling controls?
Have secondary containment?
Insure that 99% of the tank can be
emptied?
Empty the tank every 90 days?
Remove all wastes from the tank(s)?

9.3(b)8 If part of the tank is below grade, allof the tank cannot be visually inspected. _
9.3(b)9 The tank is DQt labeled with the

words "HAZARDOUS WASTE".
COMMENTS

OFWE 29
REV 01/12/93



@

PAGE 14
SECTION 7.

WASTE MANAGEMENT
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE WASTE
MANAGEMENT REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

12.1(a) Generator IS ACTING as a TSDF by:
1. Treating hazardous waste.
2. Storing hazardous waste.
3. Disposing of hazardous waste on

site?
9.3(a)1 site IS ACTING as a generator but

accumulating waste in containers or
approved tanks for more than 90 days.
Hazardous waste ~ handeled in a manner
which causes or may cause a spill.9.2(a)2

N.J.S.A. 58:10-23.11(c)
Discharge of a hazardous substance.

N.J.S.A. 58:10-23.11(e)
Failure to report the discharge.

IF THE FACILITY IS ACTING AS A TSD', COMPLETE THE TSD
REPORT.

COMMENTS:

DFWE 29
REV 01/12/93



SECTION 8.
GENERATOR MANIFESTS

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
MANIFEST REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE

@

PAGE 15

YES NO

7.4(a)3

7.4(a)4

7.4(a)4i

7.4(a)4ii
7.4(a)4iii

7.4(a}4iv
7.4{a}4v

7.4{a}4vi
7.4{a)4vii

7.4(a)4viii
7.4(a)5i
7.4(a)5ii
7.4(a)5iii

7.4(a)5v

OFWE 29
REV 01/12/93

Complete NOS information in item J. _
Special handling instructions.
The generator signature and date.
Transporter's signature & date.

Generator FAILEO to retain copyand forward copies to the stateof origin & state of destination.
Generator FAI~EO to give theremaining cop1es to hauler.

Generator FAILEP to preparea Hazardous Waste Manifest.
Each manifest failed to have thefollowing information:
Generator's name, mailing address(site address if different), andphone number.
The generator's EPA 10 number.
The transporter(s) name, phonenumber, NJ registration and
decal numbers.
The transporter(s) EPA 10 number.
The name, address and phone number
of the designated TSO facility.
The TSDF's EPA 10 number.
The proper USDOT description.

OR



PAGE 16
7.4(e)2 Generator FAILED to use a

~eqistered Transporter.
Generator FAILED to designate an
authorized TSD or reuse facility.
Generator FAILED to utilize an
authorized TSD.
Generator FAILED to maintain
the following facility records for
three (3) years:

Manifests.

7.4(e)3

7.4(e)4

7.4(f)

7.4(f)1
7.4(f)2
7.4(f)3

7.4(h)1

Annual and/or exception reports.
Generator FAILED to maintain
records during the course of
unresolved enforcement action
or as requested.
Generator has FAILED to receive
signed copies of all manifests.

7.4(h)1 Generator FAILED to notify the TSD
or Department within 35 days.
Generator FAILED to file exception
reports within 45 days.

COMMENTS:

7.4(h)2

DFWE 29
REV 01/12/93
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PAGE 17
SECTION 9.

HAZARDOUS WASTES EXpoRTATION
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE EXPORT
REQUIREMENTS OF THE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

7.4(b)

7.4(c)

7.4(c)7

7.4(c)8

7.4(g)4

Generator FAILED to:
Notify the EPA of its intent to export. _
Obtain acknowledgement of consent
from the receiving country.
Provide the information required inN.J.A.C. 7:26-7.4 ET. SEQ.to the EPA. _
Insure that the acknowledgement is
attached to each manifest.
Deliver a copy of the Manifest to
customs at the point of departure?
Submit an annual report to the EPA?

COMMENTS:

DFWE 29
REV 01/12/93
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PAGE 18
SECTION 10.

CONTINGENCY PLAN AND EMERGENCY PROCEDURES

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE CONTINGENCYPLAN & EMERGENCY PROCEEDURES REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.7(a) liQ contingency plan.
Generator FAILED to imp1iment theplan in an emergency.
Plan FAILED to describe the responseactions facility personnel and localauthorities shall take.
Generator FAILED to prepare a SpillPrevention, Control, and Counter-measures (SPCC) Plan in accordancewith 40 CFR 112 or 300 or a Discharge
Prevention Containment and Counter-measure (DPCC) Plan in accordance with
N.J.A.C. 7:lE-4.l et seq.

NOTE: DPCC: A schedule of regulated storagevolumes and their effective datescan be found in N.J.A.C. 7:1E-4.6(b).

9.7(b)

9.7(c)

9.7(d)

9.7(d)

9.7(e)

9.7(f)

SPCC: storage of an¥ kind of oil and mostoil products 1ncluding gasoline and
fuel oils If:

1. >660 gal single tank2. >1,320 gal multiple tanks3. >42,000 gal underground storage.
Generator has a DPCC or SPCC plan,
and FAILED to amend that plan toincorporate hazardous waste
management.
Plan FAILS to describe arrange-ments agreed to by local authorities. _
Plan FAILS to list names, addresses,and phone numbers (office and home)of emergency coordinators. _

DFWE 29
REV 01/12/93
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9.7(g) Plan FAILS to include a list,

location, AND CAPABILITIES of all
emergency equipment.
Plan FAILS to describe evacuation
procedures, evacuation signal(s)
AND routes.

9.7(h)

9.7(i) Generator FAILED to:

9.7(j)

1. Keep a cop¥ of the plan
at the fac1lity.

2. Submit the contin~ency plan
to local authorit1es.

Generator FAILED to revise the
contingency plan when:

1. Applicable regulations
are revised.

9.7(k)

2. The plan fails.
3. The facility changes.
4. The Emergency Coordinator changes. _
5. The emergency equipment changes. _

Emergency coordinator HQI available.
COMMENTS

DFWE 29
REV 01/12/93
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SECTION 11.

PERSONNEL TRAINING
YES NO

IS THE FACILITY IN COMPLIANCE WITH THE
PERSONNEL TRAINING REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.4(g)2

9.4(g)3

9.4(g)3i
9.4(g)3ii

9.4(g)3iii

9.4(g)3iv

9.4(g)3V

9.4(g)3vi

9.4(g)3vii
9.4(g)4

9.4(g)5.

9.4(g)6

9.4(g)6i
DFWE 29
REV 01/12/93

Training program NOT directed by aperson trained in hazardous wastemanagement procedures and, is itNOT designed to ensure that facilitypersonnel are able to respondeffectively.
Program FAILS to include thefollowing response procedures:

Use of personnel safety equipment. _
Procedures for using facilitremergency and monitoring equ pment. _
Key parameters for automaticwaste feed cut-off systems.
Procedures for utilizingcommunications or.alarm systems.
Responds proceedures for fires
& explosions.
Ground water contaminationresponds procedures.
Shutdown procedures.

Personnel hay. NOT successfully
completed training within sixmonths of the date of their
employment or assignment to anew position at the facility.
Personnel do IQ1 take part in anannual review of training.
IQ written documentation
of the following:
Job title for each position and thename of the employee filling each job. _



94(9)6ii
9.4(g)6iii

9.4(g)6iv
9.4(g)7
9.4(g)8

9.4(g)8i

9.4(g)8ii
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A written job description.
Description of the training given
to personnel.
Documentation of actual training.
Training records are HQ1 kept.
Semi-annual drills, involving
all employees and local authorities
are ~ conducted.

AND,

Generator FAILED to petition the
Department for an exemption from
the drill requirement.

OR
Generator FAILEP to petition the
Department for an exemption
excluding local officials.

COMMENTS

OFWE 29
REV 01/12/93



SECTION 12.
PREPAREDNESS AND PREVENTION

IS THE FACILITY IN COMPLIANCE WITH THEPREPAREDNESS & PREVENTION REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

(Jii)

PAGE 22

YES NO

9.6(b)
9.6(b)1
9.6(b)2

9.6(b)3
9.6(b)4
9.6(c)

9.6(f)
9.6(f)1

9.6(f)2

9.6(f)3

9.6(f)4

9.6(f)5

Facility FAILS to have:
Communications or alarm system.
A telephone or device to summonemergency assistance.
Portable emergency equipment.
Adequate water supply.

Generator FAILED to test andmaintain emergency equipment.
Generator FAILED to:

Familiarize Police, fire depart-ments, and emergency response
teams with the layout of thefacility, & hazardous waste handled. _
Have an agreement designatingprima~ emergency authority to a
speciflc police and fire departmentwhere more than one Police and fire
department are involved.
Make agreements with emergency
res~onse contractors, andequlpment supplier.
Make arrangements to familiarizelocal hospitals with the properties
of hazardous waste handled at thefacility and the types of injuries
result from fires, explosions,or discharges at the facility.
Make arrangements with local fire
departments to inspect thefacility on a regular basis withat least two (2) inspections
annually.

DFWE 29
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9.6(f)6 Document when authorities

identified in (f)l through 5
above declined to enter into
such arrangements.

COMMENTS:

DFWE 29
REV 01/12/93
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PAGE 24SECTION 13.

WASTE WATER TREATMENT PLANT SLUDGE
YES' NO

IS THE FACILITY IN COMPLIANCE WITH THE WWTPREQUIREMENTS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.
If the answer is 1ES to any of the questions listed below,the sludge drying unit is subject to Hazardous WasteFacility permit requirements and must be regulated as aMiscellaneous Unit pursuant to N.J.A.C. 7:26-10.9 et seg.The generator is operating as an illegal TSDF and SHOULDBE CITED for being in violation ofN.J.A.C. 7:26-12.1(A).

1. "WASTE WATER TREATMENT UNIT" QUALIFICATION PER7:14A-4.3

The drying unit is HQI part of a waste watertreatment facility which is subject toregulation under section 402 or section 307(b)of the federal Clean Water Act.
Note: In order to be considered "part of" the facility,the dryer need not be physically connected to theW.W.T. facility, but must be located at the ~site.
The drying unit does HQI treat a sludge whichis ~enerated on'site by the wastewater treatmentfac~lity.
The sludge is HQI to be treated as a regulatedhazardous waste as defined at N.J.A.C. 7:26-8.
The drying unit does HQl meet the definition of
a "tank" at N.J.A.C. 7:l4A-4.3.
Note: "Tank" means a stationary device d••igned to

contain an accumulation of hazardous waste andconstructed of non-earthen materials which provide
the structural strength to totally contain thewaste. Dryers that are integrally equipped withfeed or discharge hoppers for treatment of sludge .
in bulk satisfy the definition of "tank". Others
not so designed mAY still be considered tanks on a
case-by-case bases.

DFWE 29
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2. PRIMARY PURPOSE RESTRICTION

The primary purpose of the dryer is HQI
to dehydrate sludge, BUT TO destroy
sludge to produce an ash residue.

3. THERMAL INPUT LIMITATION:

Note:

The dryer's maximum total thermal input,
excluding the heating value of the sludge
itself, IS MORE than 2,500 BTU's per pound
of sludge treated on a wet-weight bases.
Total thermal input equals dryer heating capacity
(converted to btu/min) multiplied by the maximum
drying time divided by weight of sludge per batch.
use the space ~rovided below to determine the
total thermal ~nput.

COMMENTS:

DFWE 29
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CONFIDENTIAL - RECOMMENDATIONS

TO: .rI.I&
DATE _

FROM:
SUBJECT:
EPA. ID. f: INSPECTION DATE: _

COMMENTS:

add addItIonal pages as needed
DFWE 29
REV 01/12/93



INSPECTOR'S MULTI-MEDIA CHECKLIST

Facility Name: jJj( f/I'AIVL'=- /~L"'CI<' C"/( pV(1.,4rlu",v

Facility Address: s/s /)J/~h('~;} S Jr'(~ f
/II~{#'R,j ,,A/J o 710 s:

Facility ID No.: l1!LY1< - n V "'1 2'fh-fr&< h
Inspector's Nalt1e:_/!p,y,11'1.. h(,A.//l k-C/)M F~J-lrJ( P'("(;arulM' tOre.
Inspector's Phone: cJ/~-';"''t:;-t>'I~ Division/Branch: EP/I- a""/-r,,,ck

Date of Inspection: Jut!" /7, I cii3
i

Form R!\i5!d 1.'15/92



INSPECTORS' MULTI·MEDIA CHECKLIST

GENERAL VISUAL CUES OF POSSIBLE NONCOMPLIANCE WARRANTING FURTHERINOUIRY
1. Sloppy housekeeping or poor maintenance in work and storage areasor laboratories.
2. Stains or discoloration of soil, concrete, or floors in workareas.
3. Distressed vegetation - unhealthy, discolored, or dead.
4. Dark smoke or dust clouds, or smoke corning from other than a smokestack.
5. Unusual odors or strong chemical smells.
6. Sheen on surface waters.
CHECR IT OUT!
1. If you see or hear something suspicious during an inspection,

check it out! Ask probing .;uestions:
- What is it? Is it a waste product?
- What process produced it?
- Has it been tested?
- Where do you normally dispose of it?
- Do you have a permit for the disposal?
- How long has the circumstance existed?
- When did it begin?

2. Pay attention to the situation.
- Note amount of pollutant that appears to be involved.
- Note the location.
- Take notes describing the situation, noting the source of the

pollutant and its emission point.
- Take photographs.

PROGRAM-SPECIfIC QOESTIONS
Refer to program-specific questions in Attachment A appropriate for the
facility you are inspecting.

REPORTING POSSIBLE NONCOMPLIANCE
Throuqhout this checklist, there are YlS/HO questions. If you place aJ
answer in a field marked with an asterisk (*), tbis .eans you should
promptly refer the matter to the appropriate .egion II program office.
After you return from your inspection, immediately let your supervisor
know that you o~.erved pos.i~le noncompliance in another program area
durinq your inspection. The information should then ~e referred to tht
appropriate Section Chief listed on Attachment B.



3

ATTACIDtDr'l' . A - roT,TPW-QP OQl8'1'IO.8

RCRA

If the facility has a RCRA permit or "interim status" as a treatment,
storage or disposal facility (TSDF), do not complete this form but
enter the facility's [PA 10 number here
Ask:

1. A. Has the facility determined that it generates hazardous /waste? YES ~NO
If NO, skip Questions 2 to 8 and go to Question 9. If YES
continue:

B. If the facility generates or transports hazardous waste,
what is its [PA 10 Number?
(If the facility cannot produce an 10 Number, *REFER*.].

2. A. Are there containers or tanks which hold hazardous waste?
_YES NO

If NO, go to Question' 3. If YES, continue:
B. Are the containers and/or tanks clearly marked with the words

"Hazardous Waste," and are they marked with the accumulation
start date? _YES NO*

c. Do hazardous waste storage tanks have secondary containment
systems (~, berm, vault, double wall tank)? YES NO*--- ---

O. Does the facility store hazardous waste in containers or
tanks for longer than 90 days? YES* NO

3. Does the facility store·,treat or dispose of hazardous waste in
lagoons, pits, piles or landfills? YES* NO

4. Does the facility treat hazardous waste by incineration,
precipitation, neutralization or other means to change the
physical or chemical nature of the waste? YES* NO

5. Does the facility accept hazardous waste for treatment, storage or
disposal from off-site locations (including off-site facilitiesowned by the same company)? YES* NO

6. Does the facility maintain copies of hazardous waste manifests on-
site? YES NO*--- ---
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RCM. Contipued
7. Are there any indications that hazardous waste storage or

treatment units (~, containers or tanks) are poorly maintained
and may_~ause the release.of hazardous waste to the environment?

___ YES * NO

8. Are there any indications that chemicals or wastes have been
discharged to the environment through improper handling, leaks,
spills, dumping or other discharges? YES * NO

9. A. Does the facility claim to generate non-hazardous process
wastes (~, excluding office paper wastes, cafeteria
wastes, etc.)? ~YES* NO

If NO, go to Question 10. If YES continue:

B. What type of non-hazardous wastes does the facility handle?
(~, treatment sludges, ash, solvents, waste oils, etc.)*- ..ft J . -; /'rw.t.;/t) II,{O:<Y .f """'If"[ ~'·&L ,,., fy,,- -t>""?1' ••..••.J i Irl>1ckJ..

}

C. Ver~ briefly describe the process(es) that generate the
wastes in Question 9B.

/I1<;/v.. Ill' / J.,.vJIt-t cl k-... (VIA •••.ke( .•••...•. IIJ"£/{. IYIIIL/I1. h",-"..r-' .

10. Are there ariy indications that waste generation, handling,
management or disposal practices have resulted in environmental
damage or pose the threat of such damage? YES * ~O

*- t\A 6 ~ .tl t lV .••w J'(f"J~ y< rlLLI XlJ..~ i >
)

,JnptJ.J.JJ. i('-(c flpf..s fflttA It ht.. I;"~ d' «vi

J....''''I.Pi", h J. ti Iii~1V"t
iI~ ( , I(J;:r' ell; t L WI. r.J..'~J .j,J/"7 ••, -,..J.

REFER to program office if you check an anawer marked with *.
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UNDERGROUND STORAGE TANKS (UST)

Ask:
1. Does the facility have regulated USTs? _YES /NO

[A regulated UST has more than 10' of tank volume, including
piping, located underground; and contains petroleum products or
hazardous substances (as defined under CERCLA). Note: USTs
containing fuel oil for on-site heating are exempt from USTrequirements.)

If YES, ask:
2. Are the USTs registered with the State? _YES NO"
3. What kind of petroleum product or hazardous substance does USTcontain?
4 • Is there any evidence of UST leakage/spillage? _YES* _NO
5. When was the UST installed?
6. All USTs must have leak detection according to the followingschedule:

Installation Date Leak petection By pecember of--
Before 1965 or unknown 1989
1965 - 1969 1990
1970 - 1974 1991
1975 - 1979 1992
1980 - Dec. 1988 1993

All USTs installed after December 1988 must currently be
equipped with leak detection.
Leak detection systems include monitoring wells (water or
vapor), automatic tank gauging ayatem, interstitial
monitoring, manual tank gauging or inventory control plus
tank tightness testing.

7. Is some form of leak detection in use for every UST required
(based on above schedule) to have it? yES N~*

8. Are required records available on-site (~, documentingregistration and leak detection)? yES NO*

REFER to program office if you check aD aD.wer •• rke4 with *.
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1.

AIR
stationary Source Compliance

With sun.BEHIND you, observe: Is opaque smoke being emitted f;pm
a smokestack, vent or opening? YES. __/_NNO
["Opaque smoke" is smoke -- not steam -- dark enough to obscure
anything behind the plume for five minutes or more. (Steam
dissipates at a given point; smoke trails off.) The sun (if not
obscured by clouds) should be in a 140· arc behind the observer.
Please note whether sun vaa o~acured: if aun vaa not obacured,
note the relative positions of the sun, the observer and the
emission point observed.]

2. If YES, ask:
A. Which process or process line is smoke coming from? (Try

to be specific, .i...:...9, "Boiler No.4" or "Coating Line eft).

B. What is the cause of '~':!esmoke emission? ~.--
i. Is any air pollution control equipment out of service orturned off while production is ongoing? YES NO
ii. If YES: When will it be back on line?
iii. Is the facility operating under an unusual load, using

different fuels, or process feed materials? YES NO
C. Note color of smoke:

3. A. Has the facility added any processes or expanded any pre-
existing processes in the last two years? YES ~NO

B. If YES: Did the facility obtain any state or federal air
pollution permits for the expansion? YES NO.

4. A. Does the facility have any·coating or printing
operations? YES vNO

B. If YES:
i1. Are the coatings or inks u·sed: _water-based or____ solvent-based?
i. If solvent based, are all process lines controlled, or

are coating formulations in use which comply withapplicable limits? YES NO.

iii. What are the principal ~olvents or chemical compounds
used in process lines?
(Ask for copies of MSDS, if available.)

REFER to program office if you cbeck an an.wer .arke4 witb *.
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AIR. coptinued

5. Observe: Are there strong solvent odors at the facility?___YES· /NO
7. Does the facility emit any of the following pollutants: mercury,

beryllium, lead or asbestos? YES. ~NO
8. A. Does the facility emit, or use in its processes,

vinyl chloride or benzene? YES. ..LNO
B. If YES:

i. From which process lines?

9. A.

ii. Does the facility check for leaks on such processequipment? YES NO.
Has the facility undergone any renovations or demolitions
during the last 18 months which involved the removal or
disturbance of asbestos-containing materials? YES vNO

If YES:
B. Approximately how many square feet or linear feet of

asbestos-containing materials were removed?
c. If the amount exceeded 260 linear feet, or 160 square feet,

*REFER* to Air program office: ~ Aak: was EPA notified ofremoval? YES NO·

* * * * *

RADIATION

Ask:
1. Are any radioactive material. u.ed or .tored at thi. facility?___YES ~NO
2. If YES, does the facility have a state or federal radiationlicense? YES NO·

REFER to proqram office if you cbeck an an.war •• rka4 witb e.
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WATER

NATIONAL POLLUTANT DISCHARGE ILIMINATION SYSTEM (NPDES)
And PRE-TREATMENT/PNPERGROONP INJECTION CONTROL (VIC)

1. Observe/Ask: Does the facility dispose of any wastewater (~,
from its manufacturing processes, wash water or other industrial
wastes)? YES / NO--- ---

2. If yes: Does the facility discharge wastewater into a--
receiving stream? YES /NO

municipal sewer (sanitary or storm) system? YES

subsurface disposal system (septic system,
drywell or cesspool)? ' YES

..LNO

/NO

As applicable, ascertain the name of the stream or sewer system.
3. An NPDES pernlit is require ...·for discharge to a waterbody: a

pretreatment permit is usually issued by the municipality
authorizing the discharqe to a sanitary sewer system: and a UIe
permit is'required for subsurface disposal. ,Does
the facility have a permit for each discharge? _YES @__NO

4. Does the facility treat wastewater prior to discharqe?
_YES I NO

5. Observe:
a. Is the effluent from the wastewater treatment

facilities clear and free of solids? YES NO

b. Is equipment cl~an and well maintained? YES NO

c. Are there any unusual odors? _YES* V NO

with the limitation
administrative or

_YES(I_NO

6. Aak: Is the effluent currently in compliance
established in the permit, or the terms of an
judicial compliance order?

REFER to proqraa office if JOu check aD aDaver aarke4 vith *.
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tiPPES aDd OIC. Continu.d
7. Obs.rv./Ask:

a. How--are waste fluids disposed of? ;VI> ~v"'-s,1... It,."j,
b. Does the facility have floor or storm drains? YES /NO
It YES:

Is there fluid in the drains? Is there evidence (staining,
etc.) of fluid entering drains? Are storm drains situated so
that they could receive spills from truck loading accidents,etc?

c. Does the facility operator indicate, or is there any evidence
that any wastewater, or wastes/spills go into drains?___YES· NC

POBLIC WATER SUPPLY
1. Observ./Ask:

well)? Does the facility have its own water supply (~, a___YES L.NO
2. It YES: Does the facility provide potable water for 25 or morepersons? YES NO
3. It YES: Is the facility sampling and analyzing for contaminants

in its water supply and reporting the results to the state?___YES NO.

REFER to proqram ottic. if you check an an.v.r aark.4 with '.
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EMERGENCY PLANNING AND COMMUNrry RIGBT.TO-KNOW ACT (£PeRA

EMERGENCY P~ING and COKMPNITY RIGHT TO INOW
AS~:
1. A. Does the facility have present any of the 360 "Extremely

Hazardous Substances" in excess of established thresholdLplanning quantities? YES ~NO
[Threshold planning quantities are established by requlatiol
vary by chemical, and range from 1 lb. to 5000 Ibs.]

B. If YES: Was the State Emergency Response Commission (SERC)
and Local Emergency Planning Committee (LEPC) notified of
their presence for local planning purposes? YES NO'

2. A. Has the facility had a release of an Extremely Hazardous
Substance or a CERCLA hazardous substance in excess of theSuperfund reportable quantity? YES* ~N(
[Reportable quantities vary by substance, ranging from 1 lb.
to 5000 Ibs. For the purpose of this checklist, assume 1 lb ..
If YES: Was notification of the release provided?

___YES
B.

_NO'i
C. If YES:

i. To whom was the notification given?
ii. Was notification oral or written?
iii. If oral, was a written, follow-up report submitted?

_YES _NC

3.

[If facility cannot identify to whom notification was given,
cannot specify whether notification was written or Qral, or
is not certain whether oral notification was followed by awritten follow-up report, *RZPBR*.]
Does the facility have on site Material Safety Data Sheets
(MSDS) for all hazardous chemicals used, as re~ired under
OSHA's Hazard Communication Standard? JYYES NO*- -

B. If any hazardous chemicals are present in excess of 10,000
Ibs., or Extremely Hazardous Substances are present in exces
of the threshold planning quantities, have the MSDS (or a
list of MSDS), along with chemical inventory forms, been
SUbmitted to state and local emergency planning~uthorities
and the local fire department? ~YES _NO *

A.

REFER to proqram office if you cbeck an &Da.er aarked witb *.
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!PCBA, Continu.d

TOXIC BELEASE INVENTORY (TRI)
Ask:
1. Does the facility have 10 or more full-time employees?

~YES NO
2. Is the facility classified under SIC codes 20 through 39?

____yES .I NO
If the response to either 1. or 2. is "NO," no further questionsare required.

3. If both 1. and 2. are YES:

Did the facility use more than 10,000 lbs. of a chemical during a
previous calendar year (starting with 1987). yES NO

4. If YES:

Did the facility file a Section 313 Toxic Chemical Release
Inventory Form R for the chemical? yES NO.

For more EPCRA information, call 1-800-535-02021 or the R.gion II
program offic •• for EPCRA-Emerg.ncy Planning aDd Community Right To
Know at '08-321~61'4 or for !PCRA-Tozic a.l•••• Inv.ntory .t
'08-'06-68'0. .

RlFER to program office if you check .n an••er aarked .ith *.



Ask:
1.

2 •

3.

4.

5.
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TOXIC SUBSTANCES CONTROL ACT (TSCA)

Does the facility use electrical equipment that contains
polychlorinated biphenyls (PCBs) (excluding small capacitors
and florescent light ballasts)? YES* ~NO

B. I~ YES:

A.

i. How many oil filled electrical transformers does the
facility have?

ii. How many PCB Transformers does the facility have
(transformers which contain PCBs at concentrations of
500 ppm or greater)?

Does the facility have any high temperature hydraulic /systems? YES NO
B. If YES:

A.

i. H~ve PCBs ever been used in these systems? YES. NO
ii. What is the current PCB concentration in these systems?

A. Does the facility have any oil filled heat transfer syste~s?___YES -L.,.NO
B. If YES:

i. Have PCBs ever been used in these systems?___YES· _NO
ii. What is the current PCB concentration in these systems?

A. OBSERVE PCB Items (transformers, capacitors, containers)
• Are any leaking?
• Do all have a PCB label?

_YES~)_NO
_YESW _NO'

A. Does the facility have a PCB storage for disposal avea'YES. I NO--- -
ASK:

B. If YES, OBSERVE the PCB storage area. Does it have --
• PCBs stored for disposal in it?
• a roof and walls to keep out rain?
• a 6" high impervious containment berm?
• a PCB label?
• Is it in the lOO-year flood plain?
• Do all items show the date "removed

from service for disposal"?

_NO
_NO
_NO
_NO
_NO
_NO

_YES *_YES
_YES
_YES
_YES*

YES

REFER to program office if you check an &n8.er ••rte4 witb *.
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TSCA. CoptipuecS

6. AS~: Does the facility manufacture or import into the United
States "new cornroercialchemicals" U,..:.JL.., chemicals which were not
previously manufactured in or imported into the United States]?

_YES. /NO

[Note: Specific information on such chemicals is protected by TSCA
as Confidential Business Information, and should not be obtained.)

For further TSCA information, call the T8CA Assistance Office in
Washinqton at 202-554-1404 or the Reqion II TSCA proqram office at
908-321-6759.

* * * * *

SPILL PR.EVENTION, CONTROL AND COUNTERMEASURE (SPeC)

Ask:
1. A. /YES NODoes the facility store oil? .,

I J .: (- /lIT c:.. ,;LS-u c..,.,...."""-wu J K ""' ••,....... I

[Note that oil is not limited to petroleum products:vegetable oil is covered.) for example,

B. If YES, does the storage capacity exceed --
i. 660 gallons in anyone above-ground tank?_YES
ii. 1320 gallons in all above-ground tanks? YES
iii. 42,000 gallons in underground tank(s)? YES

/NO
,..LNO
-LNO

2. If the answer to any part of tl. B. vas Yaa, doe. the facility
have a Spill Prevention, Control, and Countermeaaure (SPCC) Plan?___ YES NO*

Did the facility have an oil spill within the last 12 months? /
. ~ES* ~NO

3.

REFER to program office if you cbeck·an anawer aarke4 witb *.
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WETLANDS

1. Observe:
A. Are -there any wet areas (~, marshes, swamps, bogs) on or

adjacent to the site, with or without wetlands-type vege-/
tation such as cattails, rushes, or sedges? YES _/_lNO

(Sketches of several common wetlands plants are attached. Note
that there need not be standing water in order for an area to be
designated a federal wetland; and some wetlands have shrubs and
trees present.)
B. Are there any waterbodies or waterways on or adjacent to ~he

site? YES ~NO
2. If answer to ~ 1. A or B was "YES," is there any work (clearing,

filling, dredging, ditching, construction on or over the area,
etc.) being conducted in these areas, or is there any evidence
that such activities have occurred very recently? YES NO

3. If YES:

A. When was the work undertaken? -
B. Does the facility have any permits for this work?

YES NO*---
If YES:4.

A. What agency(s) issued such permits?
(L.,g., u.S. Army Corps of Engineers: State-environmental
agency. )

B. For any federal permits, what specific type of permits are
they (~, nationwide, regional, individual)?- _

If facility is unable to provide adequate information in response
to t 4., *a1PBR* to program office.

REFER to proqram office if you cbeck aD aD.wer aarke4 with *.



-
-



Attachment B
REGION II KEoIA PROGRAM SECTION CllilS (and Alt.rpat. Contact"

RCRA: Joel Golumbek (NJ, Caribbean), 264-2638
John Gorman (NY), 264-2621

AIR (Exc.pt Asbestos): Karl Mangels (NY), 264-6684
Jehuda Menczel (NJ, Caribbean), 264-6680

AIR/ASBESTOS: Robert Fitzpatrict, 264-6770
OST: Dit Fai Cheung, 264-6069

Dan Kraft, 340-6669
Dave Greenlaw, 340-6817

TSCA:

EPCRA: For Toxic Release Inventory~ Dan Kraft, 340-6669
Nora Lopez, 340-6890

For Emergency Planning & Community Right-to-Know:
John Higgins, 340-6194

SPCC: Doug ~odama, 340-6905

Fed.ral raciliti.s: John Fillipelli, 264-6723

NPDES and Pr.tr.atm.nt: John Kushwara, 264-9878

OIC: Frank Brock, 264-1547

PUblic wat.r Supply: Robert Williams, 2164-3409

W.tlands: Daniel Montella, 264-5170

Removal Actions: Richard Salkie, 340-6658
Bruce Sprague, 340-6656
John Witkowski, 340-6991

Radiation: Paul Giardina, 264-4110
Mindy Pensak, 264-4418
Florie Caporu5cio, 264-0503

Section Chiefs should contact their appropriate counterpart(s) on the
above list concerning potential violations.



GENERAL INSTRUCTION
FOR WASTE MINIMIZATION CHECKLIST

I.Legislation and Authority
A. The EPA is given the authority by Congress through the

Hazardous and Solid Waste Amendments of 1984 (HSWA) to protect
the enviroment by "minimizing the generation of hazardous waste
and the land disposal of hazardous waste by encouraging process
substitution, material recovery, properly conducted recycling and
reuse, and treatment;" (HSWA, sec.1003(a) (6). Through this and
other legislative actions, Congress has made clear it's intention
that the reduction of hazardous waste is far more desirable than
the safe disposal of hazardous.waste.

B. HSWA sets forth two basic requirements for generators and
treatment, storage and disposal facilities (TSDFs). They are:

1.that hazardous waste generators submit waste
minimization reports as part of the biennial reports (3002
(a) (6) ,

2.that generators certify on the manifest that they
have a waste reduction program in place (3005 (h»

II.Pre-inspection procedures:
Review any. company documents regarding waste minimization

activities conducted by the handlers to be inspected. (PAB files/
permit files if TSD). This should include records of the annual
reports (AR) submitted to the states, or the biennual reports
submitted to EPA. The AR/BER contain a description of the efforts
taken during the year to reduce the toxicity and volume of waste
generated, as well as the actual reductions achieved.



Waste Minimization Checklist
GENERATOR CHECKLIST
===================

MANIFEST

GENERAL 262.20 YES NO N/A
Does the generator, offer for
tranportation, hazardous waste
for off-site treatment/disposal?
If yes, proceed to next question. If no,
proceed to 264.75/265.75.

-L

262.23
Does the generator sign the
manifest certification which states; /'

" If·I am a large quantity generator, I have a program in
place to reduce the volume and toxicity of the waste
generated to the degree I have determined to be economically
practical and that I have selected the practical method of
treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human
health and the enviroment; OR, if lam a small quantity
generator, I have made a good effort to minimize my waste
generation and select 'the best waste management method that
is available to me and that I can affort."

Does the generator have a written
Waste Minimization Plan?

/

If no, ask the generator
to describe his plan orally.

COMMENTS:
(Explain in this space the areas that visually show evidence that
a program is in place and is being implemented )



ANNUAL /BIENNIAL REPORT

262.41 YES NO N/A
/Has the generator submitted Annual (AR)

or Biennual reports (BER) to the
appropiate regulatory agency?

The inspector should review these reports prior to the inspection
(see above), and should try to verify the information in the
report during his/her site inspection. The following questions
should be addressed during the inspection.
262.56 (5)

Does the BER or AR include the efforts
undertaken during the year to reduce
the volume of toxicity of the wastes
generated?

I

Does the BER or AR include a description of
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?

/

I'

Do these efforts match the information
contained in the generator's written
or verbally described waste minimization
program.
Is the BER or AR certification signed by
the generator or authorized
representatives?

/



~~

TSOP'CHECKLIST

The inspector should review a copy of the AR/BER prior to the
inspection, and should try to verify the information in the
report during his inspection. The following question should be
addressed during the inspection.

Does the AR/BER include the YES NO
efforts undertaken during the year
to reduce the volume of toxicity
of the waste generated?

N/A
-:

Does the AR/BER include a description of
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?

t'

Doe these efforts match the information
contained in the generator's written
or verbally described waste minimization
program.

Is the AR/BER certification signed
by the generator or authorized
representatives?

/

264.75/265/75 (h-j)
Does the generator treat, store
and dispose hazardous waste on site?
If yes to the above question, does
the generator submit BERs or ARs to
the appropiate regulatory agency?


